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Introduction
The focal topic of this capstone project is the emotional well-being and improvement of
formerly incarcerated veterans who were transitioning out of the California prison system. The
median age of formerly incarcerated age in Washington state in 2018 was 48.3 years old
(Drapela, 2018). A focus on emotional well-being for this demographic is needed due to the
individuals being at a higher risk of suicide, homelessness, and mental illness (Spence, Crawford,
& LePage, 2020). Previously incarcerated veterans often face mental illness from experiences of
high stress and traumatic situations within prison, the military, and events from their childhood.
To attempt to improve the mental health of the formerly incarcerated veterans, three areas were
addressed within a workshop around posttraumatic stress disorder (PTSD) recovery strategies.
This workshop was completed over three days within three different weeks. The first
session of the workshop taught the men how to be aware of their mental state by utilizing
self-reflection through journaling. Next, the second session of the workshop focused on
breathing exercises to reduce anxiety related symptoms. Lastly, the third session was on sleep
techniques with a focus on progressive muscle relaxation. The workshop took place at Veterans
Transitional Center of Monterey County, within the Veterans Heal Veterans organization. Each of
the three portions focus on emotional regulation that decrease PTSD symptoms. By addressing
regulation strategies, the overarching goal is to lower their PTSD symptoms and therefore lower
the chances of previously incarcerated veterans from falling into suicidal states, homelessness,
and reincarceration.
Needs Statement
The demographic being focused on were previously incarcerated veterans who
experience anxiety and post-traumatic stress disorder. It is common for inmates that have
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long-term exposure to incarceration to develop anxiety and PTSD (Garcia, 2021). Between
1980-2017 across 20 countries up to 27% of male prisoners were diagnosed with PTSD (Baranyi
et al., 2018). Formerly incarcerated veterans have also been shown to be 5 times more likely to
attempt suicide when compared to the general population (Wortzel, Binswanger, Anderson, &
Adler, 2009). By directly addressing different strategies that help to reduce PTSD symptoms, the
goal was to lower the chances of the participants making decisions that could lead to recidivism,
homelessness, or suicide. The three areas that were explored as PTSD coping strategies were
self-reflection through journaling, breathing exercises, and sleep related techniques with a focus
on progressive muscle relaxation.
In total there were 15 male participants over three separate sessions. The veterans who
participated in the workshop had an average age of 62.3 years old, with the lowest being 36 and
the oldest 74. The veteran’s incarceration rate ranged from 2 to 34 years averaging 24.5. All the
participants were a part of the Veterans Transition Center of Monterey County in Marina CA,
specifically with the Veterans Heal Veterans (VHV) under the Long-Term Offender
Rehabilitation and Reentry program (LTORRP). Most of the veterans in the LTORR program
were incarcerated for more than a decade and the crimes convicted were usually violent crimes.
The men were primarily Caucasian, and they were required to be on parole to be a part of the
program. This program is designed to transition incarcerated veterans back into civilian life. The
program consists of case management that focuses on finding and providing resources around,
medical health, mental health, temporary housing, support in finding permanent housing,
technology support, job search support, and many other services to assist in reentry.
Post-traumatic stress disorder is a mental disorder that starts by the exposure to a
traumatic event (Xue et al., 2015). Reisman explained that PTSD symptoms fall into four
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categories which are intrusion, avoidance, negative cognitions, and arousal. Intrusion is
comprised of memories of traumatic events coming unexpectedly during the day or during sleep
that is made up of prolonged psychological distress. Avoidance symptoms are reminders of the
event that cause distressing thoughts and feelings. Negative cognition is distorted thinking of
oneself or others, such as blame or guilt. Lastly, arousal which can be seen in different behaviors,
like aggression or sleep disturbances (2016). The men that took part in the PTSD workshop had
traumatic events from their childhood, from their time serving in the military, or from their time
in prison. Prolonged stress on someone can cause them to struggle in figuring out how to
logically handle varying life situations. Many of the men in the LTORR program were taking
anger management classes because violence or aggression was seen in the past.
The participants were also at a higher risk of experiencing homelessness and suicide.
Mumola explained that 66% of suicides in the prison system are 45 years old and up, despite
prisons being made up of only 17% of that age range (2005). In 2016 58% of veteran suicides
were committed by those 55 and older (Department of Veteran Affairs, 2018). The California
record for the homeless in 2017 shows that 70% of unsheltered homeless individuals have been
incarcerated before. Of those formerly incarcerated homeless, 32% deal with mental health
issues (Franco, Maxwell-Jolly, Panush, 2017). There is not a lot of data to say whether or not
veterans are more, less, or equal when it comes to recidivism (re-offences, reincarceration, or
breaking of parole). Meaning data around ex-offenders are all that can be noted around
reincarceration or recidivism. Those released from prison have 50% chance of reincarceration
within 3 years (Langan & Levin, 2002).
There are many coping strategies that have been shown to improve PTSD symptoms
including self-reflection which can bring about understanding and acceptance and through that
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healing. In an article on the health benefits of accepting negative thoughts, it stated that
acceptance of mental experiences lessens the frequency of negative emotions during stressors
(Ford, Lam, John, & Mauss, 2018). This concept can be connected to talk therapy and how it is
effective in addressing traumatic experiences. Through analysis of traumatic events the veterans
can eventually move past them. If practiced on a regular basis self-reflection helps the individual
understand why they encounter negative thoughts or memories. It provides the opportunity to
redirect those thoughts in healthy ways. One self-reflection strategy that can extend the work
done with therapy is journaling (Canada et al., 2015). Furthering self-reflection in between
therapy sessions can help the veteran gain a better understanding of themselves and their needs.
Journaling specifically helps get all of one’s thoughts out of their system, it has been proven to
lower depressive symptoms (Gortner et al., 2006). Writing about one’s deepest thoughts and
feelings on a regular basis show an increase in mental state and physical health (Gortner et al.,
2006). This data point comes from an article around veterans that did a court mandated program
around journaling. The study broke up the participants into two groups one that journaled about
their traumatic experiences and their thoughts and feelings towards those experiences. While the
other group journaled about objects and events without any emotional aspects. The participants
that journaled about their traumatic experiences showed a decrease in stress and visits to the
doctor even months after the program concluded (Gortner et al., 2006). Illustrating that
journaling related to PTSD events can have positive long-term effects on veterans. It is important
to talk about the fact that no strategy or coping measure can be fully utilized without proper
mental health intervention by a professional.
Breathing and meditation have been shown to reduce stress and anxiety with the general
public and specifically with veterans. During a PTSD episode the individual experiences
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difficulty in emotional regulation and becomes hyper aroused to their surroundings (Sack,
Hopper & Lamprecht, 2004). This is called the sympathetic nervous system which is also known
as the Fight or Flight Response (Williamson et al., 2015). Then there is the parasympathetic
nervous system which is the body’s state when in a relaxed state. It is important to understand the
distinction between the two nervous systems in order to connect how breathing exercises factor
in. If an individual is in the sympathetic state, they are in a heightened state of awareness along
with their heart rate being accelerated, dilated pupils, and dilated bronchi (resulting in difficulty
with breathing). Whereas in the parasympathetic state an individual’s heart rate is slow and their
bronchi is constricted (breathing is easier) and their pupils are constricted. Since breathing
exercises focus on slowing down one’s breathing and heart rate it actively brings the person from
that panic state (sympathetic) to a relaxed state (parasympathetic) (Williamson et al., 2015).
Learning to control their breathing helps to calm their body and focus on something else. When a
person is having a panic or anxiety attack, they are focused on the memory or trigger and fail to
calm themselves down. Therefore, focusing on breathing and a specific mantra or thought they
are able to redirect their mind to a less stressful state. One study found that a breathing-yoga
technique called Sudarshan Kriya yoga showed improvement for veterans with PTSD. This
technique uses several breathing exercises along with discussion and stretching. That study
showed that the breathing exercises helped the participants to feel both calm and alert (Seppälä et
al., 2014).
There are a variety of different techniques related sleeping that have been shown to
reduce the occurrence or intensity of sleep related symptoms. The previously incarcerated
veterans often have trouble sleeping due to their PTSD related to the military service and their
time in prison. A study done by Lancel et al. explained that 70-80% of people diagnosed with
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PTSD are affected by some type of sleep disorders as well (2021). The type of sleep disorders
that can be present are, nightmares, night terrors, obstructive sleep apnea and insomnia (Lancel
et al., 2021). The key difference with a nightmare and a night terror is that the individual will
physically react while still asleep during a night terror. Individuals may be verbal or express
movements like kicking (Moreno, 2015). According to participants in the workshop, they often
get only a few hours of sleep or wake up regularly in the night, and even experience night terrors.
One common practice to combat night terrors is to set alarms 15-30 minutes before the time the
individual usually wakes up (Lancel et al., 2021). This is to try and catch the individual before
the night terror actually occurs, it is intentionally interrupting the mind during REM sleep.
Another technique shown to improve sleep related disturbances is progressive muscle relaxation
(PMR). PMR is a combination of breathing while tensing and relaxing parts of the body, starting
from the toes and moving up the body to the face. A study done around this technique did
30-minute sessions of PMR. Those participants saw a 77% decrease in the amount of time it took
to fall asleep after practicing PMR (from 124 to 29 minutes) (Blanaru et al., 2012). Furthermore,
Blanaru and his colleagues also saw a decrease in depression by approximately 10% concerning
PMR (2012).
PTSD comes with many different symptoms that can contribute to other problems in life.
If someone does not feel mentally capable of handling daily life situations it is going to affect
every part of their life. Returning to civilian life is not just about getting a job and finding a
stable place to live, it starts with understanding the importance of being mentally okay to handle
the small and big moments in life. Coping with PTSD is not just one technique, it is seeking out
professional help, facing the traumas one has experienced, and learning how to counteract each
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trigger and symptom. The goal is for the participants to learn techniques that can help them face
their PTSD symptoms confidently.
Theory
PTSD is a complex mental condition that is caused by a traumatic experience. The way it
impacts the brain can be analyzes through the Charles Brewin’s theory of Dual Representation of
PTSD. This theory analysis PTSD on three different levels of processing. The three categories
represent how they are emotionally processing the traumatic event, which are successful
completion, chronic processing, and premature inhibition of processing. Completion shows that
they are not having memory bias, attentional bias or symptoms overall. Memory bias is the
distortion of memories that can be positive or negative, however, the goal is for those with PTSD
to have accurate recall moments of their traumatic memories. Attentional bias is having selective
attention to things, this could be unintentionally paying more attention to negative stimuli than
the positive in an everyday activity. It is important to note that both types of bias are not usually
an intentional decision. With PTSD it can be easy to make a quick choice to be negatively
selective with memory or attention. When a person is in chronic processing they exhibit the
typical symptoms of PTSD of memory bias, attentional bias, panic/anxiety, depression, phobias
that illicit avoidance, and substance abuse problems. As for premature inhibition of processing
the symptoms individuals will experience are attentional bias, phobias that illicit avoidance,
impaired memory, dissociation, and somatic symptoms (Brewin, 1996).
The theory also breaks up how memories are retrieved around their PTSD experiences,
which are verbally accessible memories (VAMs) and situationally accessible memories (SAMs).
VAM’s are the memories that someone is able to consciously access and verbally describe. This
description can be used for normal memory retrieval. An example of a VAM is someone being

COPING STRATEGIES TO DECREASE PTSD

9

able to remember their experience entering the military and describe that experience to someone
else. SAMs are memories that are involuntary accessed through situational cues. An example of
a SAM is when someone is in public, and they see and hear a firework that brings them back to a
traumatic moment in combat that they have had. The primary difference in the two types of
memory recall is intentional (VAM) and unintentional (SAM) (Brewin, 1996).
Charles Brewin’s theory relates to this project through providing further analysis on how
the brain of an individual dealing with PTSD functions. Additionally, by Brewin explaining the
different symptoms related to the recovery stages it provides insight on what to look for and
address. Through this understanding the appropriate interventions are able to be explored more
accurately in respect to each individual’s needs. To reduce PTSD symptoms there needs to be a
clear understanding of what normal memory retrieval looks like (VAM) versus what abnormal
looks like (SAM). This distinction helps to solidify the need for specific types of interventions
related to reducing trauma, such as the coping strategies explored in this capstone project.
Diversity
The target audience for the PTSD coping strategies described throughout this project are
formerly incarcerated veterans. These participants are required through parole to be in a
transitional program to reintegrate into society. The name of the program the veterans are in is
the Long-Term Offender Reentry and Rehabilitation which is through Veterans Healing Veterans
under the Veterans Transitional Center in Marina California. A majority of the participants fall
under the term of being “lifers” in the prison system. This means that they had X number of
years to life when convicted, this could be as little as 10 years or more. Many of the participants
average about 20 years in prison. It must be noted that some of the participants are not lifers but
are still on parole. Other characteristics of the participants are that they are all males as young as
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early 40’s to mid-70s, with one participant being in his late 30s. A minor characteristic that they
all share is a lack of technology skills. Since the participants have been incarcerated for many
years, they had limited access to modern technology. Therefore, when presenting to them I took
into account how I was presenting to them through providing paper handouts and assessments.
Lastly, the participants ethnic backgrounds fall under Caucasian, African American, and
Hispanic. The main things I had to consider when making my presentation was that the
participants are all male, they lack technology skills, they all are on parole and have certain
restrictions, and are participants in a transitional program.
As of 2018 there are roughly 11,000 veterans in California’s prison system (West, 2018).
A report from the Bureau of Justice Statistics stated in 2015 from their 2011-2012 evaluation that
23% of prison incarcerated veterans and 31% of jail incarcerated were diagnosed with PTSD.
Furthermore, 55% of the veterans incarcerated overall are reported to have some type of mental
health problems (Bureau of Justice Statistics, 2015). These statistics prove the need for PTSD
intervention whether inside the prison or immediately upon release.
Due to the participants being formerly incarcerated many of them struggled with fully
understanding how to use technology. To account for this deficit, I made sure to have hardcopies
of each handout during the workshop that they took home. That way the participants could
practice the activities done at the workshop without being confused by trying to find them online.
I also took that into consideration by making the assessments paper copies instead of using an
online assessment took. The workshop could have been even less technology based through
changing it from a PowerPoint presentation to a handout and activity focused presentation.

COPING STRATEGIES TO DECREASE PTSD

11

Learning Outcomes
I.

The formerly incarcerated veterans will be able to list 2 PTSD symptoms that
journaling helps with.

II.
III.

They will be able to name and explain how to do 2 breathing technique.
They will be able to name 3 different techniques and explain how to do progressive
muscle relaxation.
Methods

Location and Participants
The PTSD coping strategies workshops were conducted at the Veterans Transition Center
in Marina, California, with the Veterans Healing Veterans non-profit under their Long-Term
Offender Reentry and Rehabilitation Program (LTORRP). I volunteered at the Center in February
to May 2022 and became an employee in June 2022. Therefore, I had already developed a
rapport with the participants before the workshop. Since the workshop was conducted over three
different days, the number of participants changed each session. The first session had 13
participants (10/05/22), the second had 9 participants (10/12/22), and the third had 14
participants (10/29/22). All together there were 15 different male participants involved in the
workshop. The average age of participants was 62.3 years old, from as young as 36 years to as
old as 74 years (Figure 1). Participants ethnic backgrounds were 61% (9) Caucasian, 23% (4)
were African American, and 15% (2) were Hispanic (Figure 2). They were all incarcerated for a
period of time, from as little as 6 months to as high as 38 years from either a jail or prison within
California. The average amount of time served in the military was 3.9 years, with a high of 11
years and a low of 1 year.
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Procedures and Materials
The workshop was conducted over three sessions within the month of October with a
written pre-assessment to gauge where they were pertaining to each main topic. And then I
provided a post-assessment to assess my learning outcomes and what they got out of each
session. The first session conducted on 10/05/22 focused on the benefits of self-reflection
through journaling. First, I discussed with them how PTDS symptoms are broken up into four
categories (intrusion, avoidance, negative cognitions, and arousal), then I discussed how
journaling can help alleviate some of those symptoms like depression and anxiety. I also talked
about the need for people with PTSD to come to a point of acceptance around their PTSD
experiences in order to properly heal. To conclude the presentation section of the workshop I
talked about different types of journaling exercises. I then led a journaling activity in which the
participants focused on a stressful moment they had recently and a positive moment. We then
discussed how journaling made them feel about each moment. The materials used were a
PowerPoint presentation (Appendix A), lined paper and pens, the participants were also given a
handout of 50 different journaling prompts for anxiety and depression (Appendix B).
The second session which was done 10/12/22 on breathing exercises to help calm down
during PTSD triggers and anxiety/panic attacks. I first explained the different types of nervous
system responses during fight or flight which is called the sympathetic nervous system, and the
state of the body during a relaxed state which is the parasympathetic nervous system. Next, I
explained how breathing exercises can help put oneself into the parasympathetic nervous system
state. I went over two types that were used in scientific studies and showed positive results for
people with PTSD. Then I led the participants in four different breathing exercises briefly, 4-7-8
breathing, the sigh, belly breathing, and box breathing. After, I put on a 10-minute YouTube
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video of box breathing by a YouTube channel named TAKE A DEEP BREATH
(https://www.youtube.com/watch?v=vtXQrdsVysg) to have the participants do a full session of a
breathing exercise. Lastly, we discussed how the exercise made them feel. The materials used for
this session were a PowerPoint presentation (Appendix C) and a YouTube video of a guided box
breathing exercise, a handout with different breathing exercises were provided to them too
(Appendix D).
The last session I conducted was on 10/26/22 sleep techniques related to elevating sleep
related PTSD symptoms. Firstly, I talked about the type of PTSD symptom that related to sleep
disturbances (Hyperarousal). Then I talked about different relaxation techniques that can be used
before bed. Then I discussed what things they should avoid in general to get better sleep and
what things to incorporate into their daily life to help. One technique I talked in detail about was
progressive muscle relaxation. I used a guided YouTube video by a YouTube channel called
Eating Recovery Center to help practice the technique (https://youtu.be/D7QoBABZu8k). Lastly,
we discussed how progressive muscle relaxation made them feel and if they think it could help
them. The materials used for this session were a PowerPoint presentation (Appendix E), a guided
YouTube video for PMR, and I provided two handouts one that was a breakdown of techniques
and habits to help with sleep (Appendix F) and the other how to do PMR by themselves
(Appendix G).
Results
The first session was on the positive effects of journaling related to self-reflection on
PTSD and had 12 participants. To assess this, I had the participants write their answers in person
in a questionnaire after the presentation. The learning outcome for the journaling session was
being able to name two PTSD symptoms journaling can help alleviate. Of the 12 participants 11
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of them were able to fully meet the learning outcome. The 12th participant was unable to name
any PTSD symptoms (Figure 3). Therefore, since 91% of the participants were able to answer
fully, this learning outcome was fully met. To further understand the impact of the activity the
participants were asked a few follow-up questions. The first was if they understood their stressful
and positive events that they wrote on better through journaling. Of the 12 participants 8 (66%)
said that the journaling activity helped in processing the memories better. There were 3
participants that stated it did not help their understanding. And one participant said the activity
help a little in his understanding of both events. In addition, 75% said they found the exercise
helpful overall. Also, 91% stated that they would try journaling in the future.
The second session of the PTSD workshop had 9 participants and addressed the benefits
of breathing exercises. The learning outcome for this session was for the participants to name
and explain two breathing exercises. This was assessed through a post written assessment. Only
3 out of the 9 (33%) were able to fully meet the learning outcome, the other 5 partially met the
outcome. Of the 9 participants 6 only partially met it, 5 of the participants named two breathing
exercises and explained one exercise. And the last participant was only able to name and explain
one breathing exercise (Figure 4). One thing to note for this session is that 8 out of 9 (88%) of
the participants had tried breathing exercises for relaxation before and of the 8 participants, 7
were still incorporating them in their life. After the presentation all participants stated they were
open to practicing breathing exercises in the future.
Lastly, the third session discussed several different techniques and habits that have been
shown to improve sleep, with a focus on progressive muscle relaxation (PMR). This session had
a total of 14 participants. The learning outcome for this session was that the participants would
be able to name three different techniques and explain how to do PMR. There were 9 (64%)
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participants who were able to fully meet the learning outcome. For the other 14, 2 (14%) named
and did not describe correctly, 1 (7%) named 2 and describe, 1 (7%) named 2 and did not
describe, and 1 (7%) did not turn in post assessment paper (Figure 5). Further data from this
session showed that every participant delt with some type of sleep disturbance. The participants
circled from 1-10 on a chart how often they encounter sleep disturbances (10 being every night).
The lowest was a 7 but the majority were either an 8, 9, or 10. All the participants stated they
were open to attempting between one or all of the techniques in the future. The participants that
specifically listed the techniques they would attempt stated: changes to diet, PMR, breathing
exercises, and stretching/yoga. Related directly to PMR, 12 out of 14 the participants stated they
would attempt the technique before. 1 person said maybe to trying it before bed, and 1
participant said he would use it to relax but not before bed.
Discussion
Of the three learning outcomes 2 (sessions #1 & 3) of the learning outcomes were fully
met and one was partially met (session #2). The participants of sessions 2 and 3 may have shown
variations in complete comprehension due to either lack of understanding of content or
assessment questions. For future workshops around PTSD, they should provide better details of
the information around each technique. And the assessment questions need to be written clearer
and broken into separate questions to avoid confusion. Pertaining to the presentations
specifically, some of the participants expressed difficulty in following along due to the
presentation being done on a T.V. monitor instead of a large projector screen. This could also
have added to the fact that the participants struggled to fully answer the assessment questions.
Therefore, to avoid future problems with the presentation, it should be converted to a less
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technology-based workshop and focus more on the activities and other types of visual aid
formats.
Despite the participants partially meeting the learning outcomes, there were still many
successes from the workshop. Every participant during the workshop was active in participating
in the different activities except for one participant in the sleep technique session. That
participant had physical disability preventing him from preforming the progressive muscle
relaxation exercise. A majority of the participants stated that they found the techniques practiced
helpful or relaxing. Every participant except for 1 in the journalling session stated that they
would try journaling in the future. Every participant stated that they would try the techniques
discussed in session 2 (breathing exercises) and 3 (sleep techniques). Even though the learning
outcomes were not fully met, I believe that the workshop was successful in a different way. The
participants were receptive to the techniques practiced and open to practicing them in the future.
To understand if the workshop was impactful in a long-term context, I am planning on
following-up with the participants to see if they incorporated any of the coping strategies into
their lives. Also, if they did incorporate the techniques if the participants saw a change in their
PTSD symptoms. The results from the three sessions of the workshop showed understanding and
openness to attempting the techniques discussed, and the possibility of incorporating them into
their regular routines. It also showed that the workshop could be improved upon to better engage
and provide more opportunities for understanding of each sub-topic. Through doing
pre-assessments before each presentation, I was able to establish a baseline understanding of
where the participants were at before learning about each technique. This showed me how
receptive the participants were likely to be to continue using, to start using or to not use the
coping strategies. In conclusion, the workshop needs to be improved upon before implementing
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again. However, that does not mean the workshop failed to express the importance of coping
strategies to the formerly incarcerated veterans dealing with PTSD because the participants were
receptive to using the activities practiced.
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Tabled and Figures
Figure 1:

Average Age 62.3
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Figure 2:

White (9), Black (4), Hispanic (2)

Total Participants: White (9), Black (4), Hispanic (2)
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Figure 3:

Journaling Learning Outcomes Met: Yes (11: 73.3%), No (1: 6.7), N/A (3: 20%)
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Figure 4:

Breathing Learning Outcomes Met: Yes (3: 20%), Named 2 types of breathing exercise (5:
33.3%), Named and Described 1 (1: 6.7%), N/A
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Figure 5:

Sleeping Learning Outcomes Met: Yes (9: 60%), N/A (2: 13.3%), Partial Overall (4: 26.7%):
Partial (Named 3, not described) (2: 13.3%), Partial (Named 2, not described) (1: 6.7%), Partial
(Named 2, described) (1: 6.7%).
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Appendix
A:
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A Continued:

B:
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B continued:
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C:
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D:
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E:
Sleep Technique Presentation:
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E continued:
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F:
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G:
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